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Complete and mall this forni, togethe.r with app{ 



PART B— ISSUE FEE TRANSMITTAL 

liable Copy 

le fees, to: Box ISSUE FEE 

Assistant Commissioner for Pat^l! 
Washington, D.C. 20231 




WUUNG INSTRUCVONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. Ail further con-espondence Including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed othenn^se in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate TEE ADDRESS" for 
maintenance fee notifications^^ ' • 



CURRENT CORRESPONDENCE ADDRESS {Note: LegiWy martc-up with any corrections or use Block 1) 



IM62/0419 



TIMOTHY A CASSIEi'Y 
DOR I TV Z< MANNING 
SUITE 15 P 0 BOX 1449 
70 0 E NORTH STREET 
GREENVILLE SC 29602 



Note: The certlflcat^^Qfflj|i pggy r can only be used for domestic 
mailings of the Issue FeSSSnSffllttal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignn>ent or fonnal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 



Christy Kellett 



(Depositor's name) 



(Sigrtature) 
(Date) 



APPLICATION NO. 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 


09/033? S27 


03/0 3/9S 


OlS MCS 


UTHRY BANKS. T' 1742 


04/ 19/00 


First Named 

Applicant BROSNAN, 




35 use 154(b) term ext. = " b E:'aySa 



TITLE OF 

INVENTIONPROCESS FOR SEPARATINi-l HAZARDOUS METALS FROM WASTE MATERIALS DURING 
VITRIFICATION 



ATTTS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1 CXU~272 


Ci 7 5 - 4 0 7 = 0 0 0 L 'J 


2 UTILIT 


Y YES 


$605 - 0 0 


07/19/0 0 



1 . Change of correspondence address or indication of " Fee Address" (37 CFR 1 .363). 
Use of PTO fomi(s) and Customer Number are recommended, but not required. 

□ Change of comespondence address (or Change of Correspondence Address fonm 
PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address' Indication forni PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
nanve will be printed. 



^ DORITY & MANNING, P . A. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. 

(A) NAME OF ASSIGNEE ClemsoTi University 

AJT Enterprises, Inc. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) ciemson, South Carolina 



St. Stephen, . South Carp: 
Please check the appropriate assignee category indicated below (wilTnot be pnnted on the patem) 



□ indi 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application identified above. 




SXorporation or other private group entity □ government 



4a. The following fees are enclosed (make check payable to Commissioner 
of Paterits and Trademarks): 

IS Issue Fee 

(B Advance Order- # of Copies _ 



10 



4b: The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUhfT mhmrfb 04-1AQ3 



1 inaf^^^*-^^^ ^ EXTRA COPY OF THIS FORM) 

□ Issue Fee 

□ AHvanna f^rripr - U of Copies 



NOTE/TI^Q>§sue Fee will rfct Bte accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
Traoemark Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comnnents on the amount of time required 
to complete this fonm should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents. Washington D.C. 20231 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 



raANSwrr this form with fee 

PTOL-85B {REV.10-96) Approved for use through 06/30/99. OMB 0651^33 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERC 



Complete and mall this form, togethei^wlth api9i; 



Best Avatbble Copy 
.to: 



BqxISSUEFEE 
Assistant Commissioner for i 
Washington, D.C. 20231 




I/UUUNG INSTRUCTIONS: This fonn should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should t)e compliBted where appropriate. Ail further correspondence including the Issue Fee 
Receipt the Patent, advance orders and notification of maintenance fees will be mailed'td the current 
conespondence address as Indicated unless corrected below or directed othenvisja^in^ock 1 . by (a) 
specifying a new conBspondence address; and/or (b) indicating a separate "FEE^^DRESS" for 
maintenance fee notifications. 


Note: The certtficateolQgMq[,||^Smn only be used for domestic 
mailings of the Issue FeellamirtEL' TO certificate carmdt tQ used 
for any other accompanying papers. Each addittoneil papisr, such as an 
assignment or formal drawingVmust have Its own certtficata of malUng. 

Certtficab Of Mailing 

1 hereby certify that this Issue Fee TransmittaLis being deposited with 
the United States Postal Service with sufficient postage for first. class 
mall In an envelope addressed to the Box Issue Fee address above ori 
the date Iridicated t>eloW: 

Christy Kellett (Oepostor^name) 


:CURRENT CORRESPONDENCE ADDRESS (Note: Leglbty mark-up with any corrections or use Block 1 ) 

IM62/0419 

TIMOTHY A CASSn:»Y 
DORITY Z< MANNING 
SUITE 15 P 0 BOX 1449 
70 0 E NORTH STREET 
GREENVILLE SC 29602 




July^, 2Q90 (Cteje) 


APPUCATION NO. FILING DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED 


09/033,327 03/03/98 OiS MCGUTHRY BANKS, T 1742 04/19/00 


Rrst Named 

Applicant BROSNAN, 35 USC .154(b) term exto = 0 Days. 



JllSTlbNPROCESS FOR SEPARATING HAZARDOUS METALS FROM WASTE MATERIALS DURINS 
VITRIFICATION 



ATTYS CK^CKETNO. CLASS-SUBCLASS BATCH NO. APPLN. TYPE SMALL ENTITY FEE DUE DATE DUE 


1 CXU-272 075-407. 000 L32 UTILITY YES $605.00 07/19/00 


1 . Change of correspondence address or indication of " Fee Address" (37 CFR 1 .363). 
Use of PTO fomi(s) and Customer Number are recommended, but not required. 

□ Change of conespondence address (or Change of Correspondence Address fomi 
PTO/SB/1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication fomi PTO/SB/47) attached. 


2. For printing on the patent front page, list nriPTTv jc MAMMTxii- n a 
(1) the names of up to 3 registered patent ilJUKiiY h MANNING, P. A. 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 2 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name wilt be printed. 3 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless.an assignee is identified below, no assignee data will appear on the patent. 
Indusion of assignee data, is only approplate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this forni is NOT a subsititue for 
filing an assignment 

(A) NAME OF ASSIGNEE ClemsoTi University 

AJT Enterprises, Inc. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) ciemsoil. South Carolina 

Please check the appropr^b assignee category indicated belcw^^lPiwt^ {)r1n^^rfllie ^^^^ 
□ indtvidt^ ^^i&rporation or other private group entity □ govenrunent 


4a. The following fees are enclosed (make check payable to Commisstoner 
of Patents and Trademailcs): 

IS Issue Fee 1 

^ AHvannor^nrtor.itnfrinptoQ 10 


4b; The following fees or deficiency in these fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 
i^a^^^SE AN EXTRA COPY OF THIS FORM) . 

□ Issue Fee 

□ Advance Order -# of Copies 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application UJenttfied above. 





(Authbi 



(Date) 



NOtE/tl^^ue Fee will rfot'be accepted from anyone other than the applicant; a registered attorney 
or aig^nt; or the assignee or other party in interest as shown by the records of the Patent and 
Traoernark Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Ttme will vary 
dej^ndtng on the needs of the Individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and ^Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO TWIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Papenwork Reduction Act of 1 995, no persons are required to respond to a collection 
of informatkm unless it displays a valid OMB control number. 
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